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WRITE I;I.AINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
Res. pisT. No. 112 PRIMARY REG. D1ST. wo. 1000

FILED DEC 18 1950

'BIRTH NO.____

LAl

Registrar's No

State File No...ovvvrens o

SINTO

1405

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, 1f I

dd bafore

b. COUNTY t&ﬁdrew“"““’""“’

a. COUNTY Buchanan a. STATE Missouri
b, CITY (I outside eorpurats limits, write RURAL and give ¢. LENGTH OQF c. CITY (U outdde corporats Umita, writs RURAL and give townahip)
township) AY, (In IMI placet OR
TOWN St. Joeeph lﬁ[ aay TOWN pira] Monroe Township o2 2 ¢
d. FULLNAMEOF(Huotin" ital or Institution, give street addrem or loention) d. STREET (I rural, give location) /
HOSPITAL ADDRESS
INSTHUTIONMA 8 souri Methodist Hospital R. #1 Cosby, Miesour i.
3. [?lE‘?:NEIESOE% 8. (First) b. {Mlddle) ¢, (Last) K BN DATE (Month) (Day} (Year)
( Type or Print) Sophia Louise Schmith oeandecember 9, 1950
5. SEX 6. COLCR OR RACE | 7. MAR%EB EF\YSECESRRIED 8. DATE OF BIRTH 5. f.GE (Inr";n o oo | TEAR | O omogm u WS,
(Bud!r) t birthday) onths ! Days | Hours § Min
Female White Widowe 2 June 9, 1865 85 I |
1¢a. USUAL OCCUPATION 1Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forclen
dons during mowt of working Lifs, sven If m} ) DUSTRY to oF oot} a IzchTIZEr‘{’?F WHAT
Hougewife Own Home Buchanan Countyp Miseouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Wagenblast Loulea Ackerman , Pater Schmith
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo no, ot unknowa) | (If yea, #\gv&;miﬂ- of sorvice} NOD. '
No bkt . None Carl Schmith Cosby, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecsusoper | | DISEASE OR CONDITION ONSET AND DEATH
e for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5
“This doe mot mean | ANTECEDENT CAUSES W / ;.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _ 2 ¥
as heart fallure, asthenta, | rise to the above couse (a) stating . s . .
e, It megns the dig. | the underlying cause lost.”
case, infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Chnditions eontributing to the death but not y%{)
related to the dizease or condition cousing death, @
194.'DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves () wo D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
. SUICIDE : hotae, farm, fastory, streat, offioe bldg., ete.) ! :
HOMICIDE
214. TIME (Menth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2, I hereby cerufy that I attended the deceased from Jf- L IB.Q o .I_L 194@ that I last saw the decensed
alive o-n , 1989, and that death occurred al _42 m., from the causes and on the date stated above.

NATURE -
mfaumm. CREMAZ

IO MOV o | 6. 11,1950

Qak Rid
REGISTRAR'S SIGNATURE hﬁ%

DATE REC'D BY LOCAL

C ooty

42 /4.50

2 U (Degros ot title) J Z3b. Afj

24c, NAME OF CEMETERY OR CREM? f

-/ _Jzey

metery

DCATION (Oity, town, or coanty)

23c. DATE SIGNED
|2 g

* (State) -

g’uznn DIRECTOR' 8 lleluru"

Cost Mipeourie o .

ADOHESI

« Joseth, Mo.

#at on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

® Ekgkk

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot e
T T T I

working under my persona! supervision,

Student Embalmer No.. AR

arssensasen

. L L L L2 EREE L]
3Tgnedecesscraces csranes

Student Embalmer

Licensed Embalmer No Miesouri.

P. O. Addr,“ St. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fo: revocation of License.)

If this body s not embalmed, fact should be so stated above.




